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Aim:Our hospital takes part in the “#hellomynameis” campaign to increase
patient awareness of the identity of those looking after them. We audited
whether surgical patients were aware of their named consultant and nurse.
Method:Weperformed a full auditwith two cycles and interventions. There
were 112 and 113 patients in respective cycles split between ﬁve general
surgery ward (colorectal/UGI/HPB/vascular/trauma). Patients were asked
verbally tonametheconsultant lookingafter their care andthenurse looking
after them that day. The number of boards displaying these names was also
collected. Our interventions were staff interviews and a poster campaign.
Result: 55/112 and 54/113 patients had boards near their bed. 4/55 boards
had consultant names and 12/55 patients recalled their consultant. This
increased to 16/54 and 30/54 respectively in cycle 2.We found a signiﬁcant
association between recall of consultant name and presence on name
board in both cycles (p¼0.0141). There was no signiﬁcant association with
nurses’ names (p¼0.1842).
Conclusion: We have demonstrated a signiﬁcant association between
consultant name recall by patients and having a name board near their
bed. We suggest that to improve patient autonomy, all patients should
have boards with names of staff looking after them.http://dx.doi.org/10.1016/j.ijsu.2016.08.277
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Introduction: The plain abdominal radiograph is an important radiological
tool for the acute surgical patient with abdominal pain. Each ﬁlm gives a
0.4mSvdoseof radiation, 30 timesmore thanachest radiograph.Anadequate
ﬁlm is essential for radiological assessment of abdominal viscera. An audit
was conducted to assess adequacy of abdominal ﬁlms within the trust.
Method: A retrospective review was conducted between October and
November 2015 of all abdominal radiographs. These were graded against
RCR and ACR guidelines stipulating inclusion of diaphragm, pubic sym-
physis and both ﬂanks in a radiograph as adequate (Target 95%).
Result: A total of 172 abdominal ﬁlms were conducted. 55% were female
(aged 9 days to 94 years). 60.5% were urgent investigations.
39.6% of graded radiographs were deemed adequate (three anatomical
landmarks included) and 60.4% inadequate. In adequate ﬁlms, 78% were
captured in one ﬁlm and 22% required two or more ﬁlms.
Conclusion: The adequacy of our abdominal ﬁlms is not reaching required
standards. This has clinical implications for patients and surgeons in
training. The audit has been presented locally. Posters have been used to
remind radiographers of adequacy criteria as part of a quality improve-
ment project. A re-audit is planned in 90 days.http://dx.doi.org/10.1016/j.ijsu.2016.08.278
0616: OPTIMIZING PREOPERATIVE INVESTIGATIONS FOR ELECTIVE
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Introduction: AAGBI guidelines require preoperative blood tests for pro-
cedures of surgical severity 33. However, there is no guidance for how long
blood results, prior to elective surgery, remain valid. Due to this, tests are
often repeated on the day of surgery despite recent normal results. This
increases processing time and costs.
Aim: To assess the plausibility of eliminating repeat pre-operative bloods
on the day of surgery if recent normal results were obtained, thereby
minimizing processing time and cost.
Method: Consecutive elective orthopaedic patients attending AMNCH
between October and December 2015 were reviewed. All normal resultswithin 3 months were compared to same day peri-operative bloods;
assessing for change. We calculated the cost of repeating normal tests.
Result: Of 137 patients, 56.93% had an FBC, U&E and Coagulation screen
within 3 months of surgery. 75% with normal results had repeat tests.
91.67% remained normal. Subgroup analysis revealed 95.59%, 95.83% and
100% of FBC, U&E and Coagulation Screens respectively remained normal.
The estimated cost for repeating normal tests was V2079.42.
Conclusion: Repeating previously normal blood tests within 3 months of
surgery may be unnecessary, provided patients' conditions remain un-
changed. We propose a clariﬁcation of guidelines to reduce unnecessary
pre-operative blood tests.http://dx.doi.org/10.1016/j.ijsu.2016.08.279
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Introduction: Diabetes is the most commonly occurring metabolic dis-
order in the UK, with a rising 6.5% prevalence that will impose signiﬁcant
burdens upon healthcare services in the future. Patients with diabetes are
overrepresented in the surgical population and are associated with
increased peri-operative morbidity, longer hospital stay and greater use of
healthcare resources. This study aims to investigate the quality of infor-
mation transferred from primary care during the elective surgical referral
process, as per national guidelines.
Method: Primary care surgical referrals from nine hospitals were analysed
to identify patients with diabetes over a one week period. A standardised
collection tool was used to assess whether the minimum dataset of in-
formation for pre-operative assessment was provided.
Result: From 1,919 patients referred for surgery 169 (8.8%) had diabetes. Of
these patients 22.5% were referred with no mention of diabetes, 50.5% had
no details of any diabetes related co-morbidities and only 7.7% included a
recent HbA1c reading. Only 21.9% of diabetes-related referrals were
documented to be on insulin therapy.
Discussion: The opportunity to improve communication of diabetes
diagnosis, management and presence of co-morbidities during primary
care referral is not currently utilised. Addressing this would enhance peri-
operative glycaemic control, thereby reducing morbidity and mortality.http://dx.doi.org/10.1016/j.ijsu.2016.08.280
0711: A RETROSPECTIVE STUDY OF SEPSIS OUTCOMES IN AN ACUTE
TRUST COMPARING SIRS CRITERIA TO A NOVEL SCORING METHOD
D. Vedage*, S. Shawaf, J. Kinnear, P. Narvan, N. Sirisena. Southend University
Hospital, Southend-on-Sea, UK.
Background: Sepsis is a signiﬁcant contributor to morbidity and mortality
in the surgical patient. SIRS has been used since 1992 to deﬁne sepsis, but
recent research suggests that SIRS lacks sensitivity or speciﬁcity. The
qualitative SOFA score (qSOFA) is an emerging initial assessment method
that uses alteredmental status, respiratory rate and systolic blood pressure
to measure organ dysfunction.
Method: A retrospective study of 162 patients with a diagnosis of sepsis at
an acute trust fromApril 2013 toMarch 2014. Outcomes indicating severity
of sepsis and mortality were compared with whether they met either SIRS
or qSOFA criteria, or both.
